MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 52 
11478 CERTIFICATE OF DEATH 


os _ Reg. Dist. No. 
ai 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isltution: Residence before odmision) 
°. b. COUNTY 
Md. Howard 


loward MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Elkridge 


RURAL ond give nearest town) 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
5616 Main St. ves [1 NO [B— 


dl 


dge 


d. NAME OF HOSPITAL (IF not in haupital, give street address) 


KA | "5616 Main Ste 


Pages | ond 2 shauld be filed with 


3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print) MARGARET I. BAUMAN DEATH Oct. Oh » 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH ss pea UA ant IF UNDER 1 YEAR] lf UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Auge 15, 1880 79's. 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


female white — |wioowroxx  ivorceo C] 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
Home 
“S\([13. FATHER'S NAME 


death. 


14, MOTHER'S MAIDEN NAME 


¢ i am aino lucretia_Leishear 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
none Mrs, C. L. Haslup - Tumcany Apts, Balto. 10,Md. 


{ex no, oF unknown) l (VF yes, give wor or datec of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


—10. 
PART |. DEATH WAS CAUSED BY: Peek DEATH 


rs 0) 


IMMEDIATE CAUSE (o} 

260 X DUE TO 
Conditions, if ony, which rn 
gove rise to immediote 


Then pleose remove corbon popers. 


The law requires thot the deoth certificote be executed within 24 ®.... death. Poge 4 


21. | certify that |g) yu the deceased fram._ LP A op BU , tS Sh 19ZZ that | last saw the deceased 
alive on__ <o# ~ ye WZ : and that death accurred ag. , fram the causes ‘and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sau 1 ae 2.2 Lf aX 
SIGNATURI MOD. “a 


PHYSICIAN’ 
Mane tre _ 3 J42- Uo PA ueh 


‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) ~ (Stote) 


ATTENDING PHYSICIAN 


couse (0), stating the under- J 

€ lying couse lost. oe Zo Gp 

e a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 was AUTOPSY 

x = 

4 rs yes] NO 
Bey = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ae & | OR CONTRIBUTING L] CAUSE OF DEATH 

¢ & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 

= 5 Hour o. m. é While Naneiite: foctory, street, office bldg., etc.) 4 5 

zt = p.m. jot work [[] of work ' 

8, 

3 

= 

@ 

= 

> 

a 

=> 


& 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the Funerol director, 


the registror prior to burial, cremotion, or remavol, ond in ony event within 72 


page 3 should be detoched for use os the burial-tronsit permit. 


moy be r 


DU 
) 2B. ao DIRECTOR sane j 
kh byt 


15M 9/58 i Sw { vas SAA 


TO HOSPIT, 


"ADDRESS ; : 7 24a, REC'D 8Y Peacrene 4 oF ECT '§ SIGNATURE 
ae 4 - bel ti cae OCT 2759 | Cited Bite ens 
TT fit 


< 
& 
= 
@ 


1 Kk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ij 4 5 2) 
Wy ) CERTIFICATE OF DEATH reat 
s=\ x aso 1. PACE OF rads a a> ee 2. USUAL RESH re deceased fee if oon before admission) 


7a CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


W c. CIFY/OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Pe { 
JB. NAME OF HOSPITAL (If nat in hpSpital, give street oddress) 


hd - A 
_Sinetna Won I ect 0 WV Aree ya f) © 1S RESIDENCE 
ann pietrcot Try rem Ane 4! iene bho Sa a. wa Ze Len No fy 


_? a 


S< 


Pages 1 and 2 shauld be filed with 


3. NAME OF é / First Middl Py Psa ‘J Ye 
DECEASED i Z inst ~ iddle a. Manth , fear 
(Type or print) br-<, Ow CHA a hed. / DEATH aS “ As “ a. eo 19.3 
5. SEX 6. COLOROR RACE | 7. Vv B. DATE OF BIRTH 9. AGE (In [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jk Becta ay SC ER MARRIED [] ae ey fr 
£ Iv wipoweo [J —bivorcep cof LF: Gy 


Wa. USUAL OCCUPATION oe kind of work done] 10b. KIND 2 yg. ‘OR INDUSTRY | 11. st (Stote or foreign country] a 
) f 


during moft of working life, even if rptired) / 
Ast : are Laer. y A a Bab Lok. 
Lan awk Leet . 


13. FATHER’S NAME inn "Ye, MAIDEN NAME 
17, INFORMANT 


1 a & 
2p 
CAAA A, coors 
1$. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 
han!) CBRL ~ Vzosund 
) ' a T, 
VGIMAAMVAC LOR ALR 


‘after death. 


eng 


1B. CAUSE OF DEATH [Enter only one cot 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


Vf DUE TO C 


TYex, m0. oF unknown) {HF yes, give wor or dates of service] 
Jad - OS “eS 6 


INTERVAL BETWEEN 


acai 


Then please remave carban popers. 


that the death certificate be executed within 24 : i death: Pag 
the registror prior ta burial, cremation, ar removal, and in any event within 72 ha 


Conditions, if ony, which 

gove rise to immediote & 
couse (a), stoting the under: (| OUE TO 
lying couse lost, to 


jires, 


te has been signed by the attending physician and campletely filled in by the funeral dir 


® 


TO FUNERAL 


L 

PHYSICIAN'S F- 

NAME (Type) rauk E |_ [name ttyes) © TOMI £. Qrl iy 

URAL. CREMATION, | 2b, DATE THEREOF ; town, 

oes all Pe cow, a eA Se. 
z Ez ska Pree Se) Lr a, 


23, ae purer 'S SIGNATURE z ADDRESS: 


VS A15 (4) f {7 
15M 10/87 Ue br OD lef a SK A aod Y 


£ 
5 & 
gets 
ze & z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
Bene ~|£ 
gags Ols vs) no 
ae = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18) 
SLD = y 
+ hae & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ee2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town} (County) (Stote) 
5% e 5 ee While Not while foctary, street, office bldg., etc.) 1 
z= 3 = = z 19 fat work [J ot workt [) E. 
oa? Mi 7 
zs 21. | certify, th es ded the deceased fram.__(/ {/\ z 
ZseR 
8 se ee alive an V7 Vi Aka. F je a d that zie th accurred Fac e. 
E = Os } ' ¢ ‘ADDRESS (Street, city in, site) SNED 
2 stan ARMAS EL Ne 
3 SIGNATURE << ne ASA Mo. Zoe 
=D 
3 
° 
*~ 
° 
re 
a 
8 
a 


TO HOSPITA 
may be ret 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OV2 ‘59 Caton L Hag 


is necessary, please exe- 


File poges 1 and 2 with the registrar pricr to burial, cremation, 


If any del 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Page 4 should be 


on 


fr. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


in peneil i 
e Chief Medico! Examiner's Office along with farm PM3. Page 5 may be retained far your fil 
ECTOR: Poge 3 shou!d be used as o burial-transit permit. 


te, writing the ward ‘pending’ 


‘2 


cute the ceg 


Forward: 
TO FUNERAG 


or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FG) 1+ pf {EDICAL EXAMINER'S CERTIFICATE OF DEATH 11460) 


a leg. Dist, No. 
1 Sg RENIN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Howard mamnano || ° STATE Maryland b. COUNTY Howard 
b. cry OR TOWN lies ‘corporate Umit, write RURAL ce ise 24 IN Vb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
rural - W. Friendship | through x crural Ellicott city 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


X [Jct. of Burnt Woods Road & Rt. 32 


] a. ‘STREET ADDRESS e On eB 5 
Upside -— Homewood Road yes) NOT 


3. NAME OF First Middle tost 4. DATE Month Day Year 
(Type or pei! Ann Eastman Davis DEATH October 19, 19 59 

$. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED fX]| 8. DATE OF BIRTH 9. BPE tee JEURIDER YEAR| IF UNDER 24 HRS. 

female white |woowt] oworceol] | Fehruary 11, '54 mt para) 3s" | | ag 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) “STE CITIZEN OF WHAT COUNTRY? 

during most of working », even if retired) 
‘ infan Seieteateataal Olney, Maryland USA 
l 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WC ) Clarence C. Davis Helen an 


eh os = : 
ae f yitigre wer erste al ee 
no. --- none Clarence C. Davis, Upside, Ellicott City 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
Maleate radrtt ey Fractured skull ¢ extensive brain dama instant 


A § c DUE TO 
Conditions, if ony, = ol 


gove rise to immediate cours 


(0), stoting the underlying( OVE TO 
cause lost. ae ie 
é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Bef a 
5 yes] nog 
E 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
& PRIMARY $@ or CONTRIBUTING 1) 
0 | CAUSE OF DEATH. Child bumped head in car which turned over 
5 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fou TRO. (City or town) HSae {Stote) 
, ry .m. White Not white factory, street, office bldg., i a 
/ 2 ‘ ot work E]_ of work & State Road LNr. W rrienaghip Md. 


21. t certify thot | taak charge of the remains described above, held an Autopsy ima Inspectian &. Inquiry Ba ond find that 
death resulted fram: Natural causes [], Accident [&], Suicide (1. Homicide ‘is Undetermined cause [7]. 
y 


; DATE SIGNED 
SGwatu 3S. At AR bes, Cu CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 10-19-59 
NAME TAME Chere) Charles S. Whitaker, M.D. DEPUTY MEDICAL EXAMINER {z] 


720. BURIAL, ares: Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
pees specify) 
Forest_Park Houston, Texas 
73, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OCT 22 '59 oss 
Higinbothom ot a DATE Cottun Sf Mies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 6 z 
1 Film L 


Vi 79 : * CERTIFICATE ‘OF DEATH 


~—! 


Reg. Dist. No. 


sz 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceosed lived. Il institution: Residence before odminion) 
mee : f maryiano || & STA’ : b. COUNTY ” 
Se Ppt 1 
Be BL CITY OR TOWN (If outside corpgrote limits, write |c. LENGTH OF STAY IN 1b Wh ie corporote write RURAL ond give nearest town) 
34 URAL ond give neoggst town) f ae : 
2 . x 
235 a Aho] Tag rn a tet AAA = ? 
oe d. NAME HOSPITAL (If not ip hospitol, give street oddress) d, STREET ADDRESS: e. tS RESIDENCE 
“ x OR INSITUTION "" ON A FARM? 
Private residence ves) NOC] 
3. NAME OF Fir Middl: 4. DATE 
Lares rst ig iddle Lost Da Month Doy Yeor 
(Type or print) DEATH ¥ ISS 
S. SEX ‘é wee RACE |7. edits NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE nse 
irthdoy Min. 


wibowsD [St Divorced [] lacehe LE7 


1a. USUAL OCCUPATION {Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during, mokt of working life. even iffetired) 
OSA 


[Pht £1 he — 


I 13. FATHER'S NAME ; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(fas, no. of vatnown) (Of yes, give wor or dotes of service} 


€ 
$ 
v 


Address 


SAA 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_J&U) 


2 
5 
~ 
3 
D 
3 
ia 
S 
a. 
8 
a 
< 
8 
SB 
6 
8 
2 
: 
5 
€ 
= 
s 
a 
© 
S 
= 
= 


Conditions, if ony, which ot 
gove rise to immediote 
couse {0}, stoting the under ( DUE TO 
g tying couse lost, o 
4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. hcteeeL ’ 
x a ERE 
23 4) yes] no) 


The low requires tha! the death certificote be executed within 24 hours after death: Page 4 


ing pl 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF TE Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Hd (City oF town) (County) (Stote) 
ectaonnt While Not white foctory, street, office bldg., etc.) 
19 Jot work L] of wo XC] s 
ane | Lf 


MEDICAL CERTIFICATION: 


oa 
a} 
a 
FJ 
g 3 
i 
a 
€ 
5 
g 
a) 
S 
3 
c 
a 
A 
S 
£ 
a 
oD 
ae 
3 
= 
2 
r) 
e 
= 
> 
rr) 
ec 
aot 
c 
S 
3 
a 
3 
2 
2 
6 
4 
5 
8 
2 
s 
< 
é 
° 


detached for use os the burial-transit permit. 
‘ior to burial, cremation, or remavol, and in ony event wi 


y the hospital or attend 


cd 


21.1 sng | sk <a the deceased from. 
alive on & ule and Hot death cealtred at. “7_==_M, fram the causes and on the date stated abave. 
() Ah @, 0 Vy, ADDRESS (Street, city or town, stote) 


SIGNATURE Se Mo. _ PANES x ome 


PHYSICIAN'S, 
NAME eevee) St ee) ee ee oe omen tene n=: 


270, BURIAL, CREMATION, | 22p, DATE THEREOF ~~‘ 220 bs bata CREMATION, es DATE THEREOF Py b AME G g CEMETERY On| CEMETERY OR CREMATORY JEBTION {City, town, or county) (Stote) 
ZAREMOVAL (Soysity J Vf, : 
G MALES a tthe, CF ony 


Aa BIRCIOESSI aay, | 24 REC'D BY REGISTRAR | 24b. REGISTRAR SAIGNATU 


parOCT 13 ‘59 Oinb Tia 


may be retoi 
page 3 shaui: 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


VS ATS (4) 
1SM 10/87 


oll 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 1 4 62 
11489 CERTIFICATE OF DEATH ss war 


3. NAME OF First Middle Lost 4. DATE 
DECEASED | OF 
(Type or print) bse FE, a ER, AN KK DEATH Ber 


5. SEX 


a il 
7~ s h 
& 3 tty fr rapes or Pee te 2 USUAL Ged (Where deceased lived, If institution: Residence before odmission) 
g ee 0. 5) b. COUNTY j 
2 £3™ MARYLAND 
38 WARD ARYLAND MaAxtiMeré 4 
= oo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s 'URAL ond give neorest town) + a 2 = 
ge Ta gal ZLLvott C AR BUTS O35 ¢ 
foe d. NAME OF HOSPITAL (IF not in hospital, give street Address) d. STREET ADDRESS. . 1S RESIDENCE 
w OR INSTITUTION ’ hs = ‘ON A FARM? 
= Sho -7r&. 235 MBPLE WEA OL yes Nol] 
c 
Bt 
= 
> 
s 


Pages 1 and 2 should be fi 
So 
~~) 


thin 24 havy 


va 
6. COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [_] | 8. DATE OF BIRTH 


W/Arreé — \wioweo pvorceo | May 12) SP 2S 


9. AGE (In yeors 


lost birthdoy) 
Be yts. 


Fema LE 
100. USUAL OCCUPATION (Give kind of work done| 


v4 U yt 3 ‘ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) M / 
3 USEWIFE Ho ME. ARYLAND ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é: -_ 
Evstis Néwes. Meay Morrey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} | {it yes, give wor or dates of service) 


° Vo Ve 


18. CAUSE OF DEATH [Enter only one cou: line for (0), nd {c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


(7 9) ” DUE TO 


INFORMANT Address 


ok EP r2a3ssr¢yscle Ave 
t— 


INTERVAL BETWEEN 
: pallet ONSET/AND DEATH 


16. SOCIAL SECURITY NO. 


that the death certificate be executed w 
Then please remave carban papers. 


: After this certificate has been signed by the attending physician and camplet 


“J 
2 
nN 
Rg 
< 
£ 
= 
‘= 
= 
3 
ae Conditions, if ony, which " 
8 ES gove rise to immediote be 
5 gs couse (0), stoting the under- ( OVE TO 
Tes 0 lying couse lost, ta 
Bi 2s sing couse alse. 
2235 a al Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ria = A 5 yes) NOS 
Foe ss = 200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z a & ]OR ‘CONTRIBUTING C1 CAUSE OF DEATH 
geogs [Ce ciTHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
E5295 5 uh ate icMemiReaenie foctory, street, office bldg., etc.) | 
ase? 5 = lot work [] ot work 
Or ces 
Zg2ue that | hat | last saw the deceased 
ot £2 
Z2@g 3 3 _M, fram the causes and an the date stated above. 
r= OBo ¢ \DDRESS (Street, city or town, stote} DATE 5IGNED 
< 25° ACTUAL f sep 
B5 SIGNATUR 2 Oona 
Ra / 
ao a. iD 
aog28 hameineg Dr. Thomas F, Herbert 
BSS 5s LLLNAME (ype) nen Ne EN le nn fn nnn nn nnn nen enn 
= 2 
4 82°? Wo. BURIAL, CREMATION, [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 
eo: SRID LL | 72/2 LEI Lovoow SBRK, LIBLTIM ORE 2, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4! \ 3 . ) 
150 9/38 GEoRoE A. SobweplEnaraen SeywArg Tessa DATE QCT 2.6 '59 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


Divislon of YLUShe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 46 
FOR STAT EDICAL EXAMINER'S CERTIFICATE OF DEATH 11463 
HEALTH DEPT. |=: PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmistion) 
Se ae = . Cou a, STATE b. COUNTY 
re se | _ Howard _ E A MARYLAND | New York 
goa oe ) _b. CITY OR TOWN (if outside corporate limits, ~ | e. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
3 2 Se write RURAL and give neerest town) 
a) Ellicott City New Rochelle 
wo 5 8 « F OSPIT AL OR 1H Ul ff ngt ig bospitpl, givestreet eddress) (|| od. STREET ADDRESS |e. 1S RESIDENCE | 
B58 ¥ oe Rte Ke =e wites WeEU Sr ee" é * GNA FARM? 
wes ee /> |__ Friendship yell : ___33 Park Avenue ves {] No BR] 
2255 3 3. NAME OF bs First Middle ‘ Lest 4. DATE ‘Month ‘Dey “Yer 
fess DECEASED Suerte OF 
Srig ae: mirage BROXSXAKX E GALLO PeatH) Oeteber Sil) 1959 
go ne S 5. SEX 6. COLOR OR RACE|7, married gz NEVER MARRIED oO ] 8. DATE OF BIRTH (9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
ze st bithdey) | Months| Deys | Hours | Min. 
ye Ec 5 Male White wivowep[] _ovorceo]| May 11, 1932 27 yn. Pala meal e 
eng “10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Stete or foreign country} | 42, CITIZEN OF WHAT COUNTRY? 
5368 done during most ol working lifa, evan if retirad) 
S3e7 ‘Landscape Gardener | New York ‘ _U. S. A. 
ES 2 37 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME r —= 
~ 
ee ASE | Michael Gallo Carmela Chirchelli 
= i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! c Roc e 
Sa S 2 5 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) oe, Adées New Rochelle 
Bez 5e unkonn ‘| ___| unknown |Sisto & Paino Funeral Home New York _ 
| 2: 18. CAUSE OP DEATH [Enler only ona causa per line for (e), (b), end (e}.) , 4 ~ | INTERVAL BETWEEN 
eS PART I. DEATH WAS CAUSED BY. : 5 eo Ner AND PENT] 
Sy SkE op, sdnmeoiate cause (Multiple traumatic injuries and 3rd degree burns | 
S033 ¥ tee put 
BEB aS Conditions, il eny, which () a 2? 6 J ee : 
2 La e gava rise to immediate cause bi ‘ ot a a ~ 
of s 3° (a), stating the underlying DUE TO 
spegs Wa ee. = % __ PARTIAL _ 
eA § 35 Z| PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
ie =» a PERFORMED? 
235 88 5 ves (K] No [} 
ee zo5 § = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) as 
oe a IMARY (1) of CONTRIBUTING [1 
== 43 8] cause OF DEATH. Driver in auto-tractor trailer collision 
£393 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF UURY (Home aa 20f. (City or town) ~ (County) ———S*«Stato) 
EUR bs = Whil Not Whil. faciory, street, office iy 
Be e1S |E 9 ome 1G /3IESISS |v Pl aes Road jz Ellicott City, Howard, Md. 
Soak 21, I certify that | took charge of the remains des. d above, held an Autopsy [K}, Inspection im} Inquiry Lt and in my opinion 
BERS = death resulted from: Natural causes oa cident Suicide im} Homicide [a Undetermined manner O 
o 
A os ag . CHIEF MEDICAL EXAMINER [—] 
& 
a ACTUAL 
Gia) | ee ee oenmeee Eee we 
ke A EXAMINER'S y7s 
Pere 3 NAME (Type) William V. Lovitt, Ure > M.D. Addrass (Streat, city, town, or county) - - 
is] 226 = 22a. BURIAL, CREMATION, 22b, DATE THEREOF i 22, NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, fown, or country) (State) 
AsSsh= REMOVAL (Specify) 
oaros Burial 1116159 | Holy Sepulchre Cem. |New Rochelle, New York 
Fs ie 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
ge 
~> 
= ww 
Sz 


Cr kon 


DATE Nov 4 59 


Howard H. Hubbard 4107 Wilkens Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL, 


n— 


10e. USUAL OCCUPATION (Give kind of work ele or forsign cou 
done during most of working life, even If retired) Termont 


12. CITIZEN OF ‘WHAT COUNTRY? 
housewife Burlington, NWEXKMEXn | 


eer ca 
13. ie S NAME 14. MOTHER'S MAIDEN NAME -7 7. 


Wy / [22 ele U MA NMoOts Ar 
fe WAS BEC fey fet ETSI 29 freee 16. SOt “ania NO.} 17. ‘INFORMANT — ~ Addass SS Te 
“a 10 or unkown] yes give werordetes of service) 
Re S-Co- Ye SeTy 0 [Ring  Peweens fromm 


+ CAUSE OF DEATH [Entor only ‘one cause per line for (6), (b), end (c).] 7E Onlle WAG INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 


eye IMMEDIATE CAUSE (e) Multiple traumatic injuries_and 3rd degree burns “7” 


10b. KIND OF BUSINESS OR 31377 


FOR STATE ___4. 1 gPBPICAL EXAMINER'S CERTIFICATE OF DEATH 1f464 
HEALTH DEPT. |=: azeeyonse Th DEATH ~~ || 2. USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission). 
3 £ * . STATE b. COUNTY 
§3 ‘.. Howard MARYLAND New York 
$e b. CITY OR TOWN (if outside corporete limits, “|e LENGTH OF STAY IN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL snd give neerest town) 
goss + Write RURAL end give neerest town) . 
wa be Ellicott City New Rochelle ax 
peo a. OF PITAL QR INSTIDUTION in hospital, give stpgot eddress) “d. STREET ADDRESS 7 ‘| @. IS RESIDENCE 
@ 3 Sr Re LO = "1S "nites West of ON A FARM? 
s A Friendship. faxcg z 33 Park Avenue yes {]] No Bd 
3 ene oes First . ‘Last | DATE ‘Month ‘Dey = Yer 
ee {Type or print) PATTI bearH = Qetober 31 3) 19D? 
£ PS. SEX 6. COLOR OR RACE]7. aRRieD (Pore MARRIED Oo a7, DATE OF BIRTH WS: pooner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
HAhdeY) | Mentha] Deys | Hours | Min. 
Female White wivowe [] _pivorceo (] AL rer’ ie eee | a 
z 11. BIRTHPLACE (5 | 
6 
ey 
3 
& 


within 72 hours after death. 


the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


€ 
gs 
2& 
82 
£m 
34 g DUE TO 
3 Conditions, if eny, which (b) a LASS wb 
= geve rise to immediete couse ra IF; — 
ie {a), stoting the underlying ( CUETO 
& cause lest. (e) PARTIAL 
3 § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5.9 g ——e PERFORMED? 
3 E 3 ves PX] No [] 
35 & | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of Injury InPertlorPertilofilem 18.) 
2 & | PRIMARY [] or CONTRIBUTING [1] 
ae i) Seah Passenger in auto-tractor trailer collision 
as § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF a, i ar (City or town) ~ (County) 
be ema [od ur Bea While __ Not White fectory, street, office y 
S92 2/38 [9hb Ser 10/31.» 59 [owen ewer R]| Row 
$ ae 21.1 eats” thal | took charge of the remains described above, held an_Autops Inspeciion jel Inquiry 123 
3 Ot death resulted from: N¢tural causes | Accident Suicide ie Homicide im Undetermined manner | 
ie ae CHIEF MEDICAL EXAMINER [—] 
& 
74-) ACTUAL 
3 et ame sa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
n 
Ae || eee DEPUTY MEDICAL EXAMINER [_] ll /2 159 
DS 3 NAME (Type) Willian Ve Lovitt, ILe, Me Address (Street, city, town, or county) _ y > 
Hs % je. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, or country) —~—~—«(Stete) 
as = REMOVAL (Specify) on A - 
Qurosd vraral \L0 5 Waly SED VLCARE [lew Weel es L 2 
Gl Ld 23, FUNERAL DIRECTOR ‘ADDRESS 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
athe |s9 Howard H. Hubbard vim Wilkeus Ave. vareNOV 4 ‘59 Onthun $ Finds 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1148 CERTIFICATE OF DEATH vege. nt 405 


\ 
Seal 


I ze 

2 S ‘5 1. PLACE Of DEATH. 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 

eo ¢ °COUNY Howard a. STATI b. COUNTY 

& 52 J MARYLAND Maryland Pro George's 

£ . a b. CITY OR TOWN (If outside corporote timits, write |-¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 

2 32 RUB ONE ive peorest gop) 

+59 w1ton 3 months Hyattsville, Md. 16/5 2 

2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

co} a > OR INSTITUTION - it ON A FARM? 

: es 4 Gane’ Rent fame 8202 Adelphi “oad ves 0) NOR] 
2 6 3. NAME OF First Middle lost ATE Month Day Yeor 
tee (Type or print) Joseph Patrick Gowen Sr. pare §=October 29, yo S59 
é 

= =3 5. SEX 6. COLOR OR RACE |7. MARRIEDT™] NEVER MARRIED [} |8 oe OIRTH 9AGE (a yeon poser TVEAR] IF UNDER 24 HRS. 
= 2 s tt Min, 
ies male white wivoweo[}—_vivorce [) uly 10, 1884 | ‘yernal [Mem Es 

= € a : Oa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ra y 5 
3 38 é during most of working life, even if retired) + 

eG Printer Retired Pennsylvania USA 

3 a 3 Y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& : ‘ 

2 28 Thomas Gowen Bridget Ann Meeham 

i = 8 il WAS poeoday usd le U. 5. tp od FORCES? 16, SOCIAL SECURITY NO, |17, INFORMANT Address 

= jon 00. oF untrown) 1 IM yan, v0 wer or dete of service) ‘ 

ae ae [seers none Nellie G Gowen Hyattsville, Md. 

3 2 2 < 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (ch) AER aT 

~ = a5 PART I. DEATH WAS CAUSED 6Y: 

ahs : IMMEDIATE CAUSE (0) Uremia Pp days days 
s =e g Ly DUE TO 

= Fey Conditions, if ony. which ie Nephrosclerosis 2 years 

s 2 Eo gove rise fo immediate 

5) wee coute {0}, stoting the under ( DUE TO 

Ff g2 = z lying cause lost, {e) 

3 ay 2. 6 sf a Pant 11, OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. ere 
Bio2+o = 

g = $5 5 4) 4 % yes] NO 
be Pon 2 § = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 

<a & | OR CONTRIBUTING C] CAUSE OF DEATH 

qgyio © E(IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 36 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (State) 
wn“ o e u 4 Y] 

S58 9s 5 Hour 0. m. While Not while foctory, street, office bidg., afc.) | 

zsi?§ = p.m. 19 Jot work [J at work [J H 

an AB 

3 Ss te 21. § certify that | attended the deceased from___._____ OT 9D. ton 3 1 0-29- 1999._,that | lost saw the deceased 
oL<e2 ‘ a me 

3 . : % 3 alive ont. <i e= 2655 1999, and that death occurred ot 205A, from the causes and on the date stated abave. 
E =f 8 3 3 ie s yah x ADDRESS (5tree!, city or town, stote) DATE SIGNED 
<20 5 actuat Nwles Ps Ths is : 
fe) ‘@ 6 

6 — ib 

Zezei musan’s Charles S. Whitaker, M.D. Clarksville, Md. 10-29-59 

ans Na en een ee nee es 
$ 3 S . oy To. EG eee ‘Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county} (State) 
5.$° ipecify] a 
- Fe Ee Boris Det 31, 1959 | Fort Lincoln Cemeter Colmar Mano d 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
Yass) O\ F, Gasch's ons Hyattsville, Maryland vars NOV.2 ‘59 CI aN 


R 1Z 


FOR S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 6 6 
Bi 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


tae PLACE OF DEATH 


siarpe 48% 


) 2. USUAL RESIDENCE (Where Gessered lived, If Tnailiolione Residence before Shh 


Sees a. COUNTY e. STATE b. COUNTY 7», 
5235 eS St 3 MARYLAND MARYLAND Tou e> + : 
. 5 a =M b. CITY OR TOWN [if outside sears ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF outside corporete limits, write RURAL ond give neerest lown) 
- rest town! 
2332. ELifcovt’ tity” Rural Ellicott City 
Ss 5 /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 7* STREET ADDRESS ~ @. IS RESIDENCE 
£38 Oty A FARM? 
@. a Route 4 Route h | ves R] No [7] 
BE aE 3. NAME OF First "Middle test 4. DATE Month Dey Yoor 
os OP 
= £2 . (Type or print) GEORGE M MANNER DEATH October 30 1959 
#5 4s i PS. SEX 6. COLOR OR RACE| 7, MARRIED JK] NEVER MARRIED [-] | 8» DATE OF BIRTH > ee SE [IF UNDER 1 rae IF UNDER 24 HRS. 
3 ” Months| De H Min. 
Ea 5 Male White | woowe O___pworceo []| Decel3,1912 yes. [see ees aber 
aoe Oz. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. SiR THPLACE (State or fo ountry) “ITIZEN OF WHAT COUNTRY? 
rt done during most of working lifa, even if retired) 
Sq), | _ Farming Ellicott City,Md 
So ot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 - 
‘ 
s Lawrence J,Manner Elnora T, Madigan 
| 1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMANT Address \ 


(Yas, no, or unkown) 
S a 
18. CAUSE OF DEATH [Enter 

PART |. DEATH WAS CAUSED BY: 


(Ifyes givawerordatesof servi 


Fi 


21316-6938 
Traumatic asphyxia 


Pauline C.Manner,Ellicott City,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


u IMMEDIATE CAUSE (a) 
Gat} 


Conditions, if any, which (b} 


DUE TO 


“J 


gave rise to immadiata causa 


{e), steting the undarlying DUE TO 


{c)__ 


NOT REL ERMINAL DISEASE CONDITION GIVEN IN PART fie] | 19. WAS AUTOPSY 


ss 
& 
€ 
= 
3 
S 
= 
= 
5 
2 
pA 
nN 
&§ 
z 
Ea 
3 
i 
5 
8 
ef 
3 
% 
2 
8 
: 
8 
z 
i 
ig 
aq 


arded to the Chief Medical Examiner’s Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File gag 


i 
> 
2 
6 
= 
aol 
S 
Siete 
a 7] 
& 8 
= 
yest 
Bea 5 
a 5 z OTHER SIGNIFICANT CONDITIONS CONTR IG TO DEATH BUT NOT RELATED TO | 
2 PERFORMED? 
Ee 
zg “i oat oe +. a : =; Les Bk] No [] 
2 = | 2De. eg CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) + p= 
xs & | PRIMARY 3© or CONTRIBUTING [) 5 
S242 & | cause OF DEATH. Farm tractor overturned, pinning him under it 
& 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJJRY OCCURRED | 200, PLACE OF Bye Cane era 208. (City oF town) ~~ (County) ~ (Siete) 
o,.18 e. Whit Not Whil factory, sget, office bldg., etc.) 
Fe 2/3 |8| 92h" oe 10/30,, 59|,¥tils, beet While Farm | Ellicott city Ma 
¢ = 
3 “7 21. I certify that | took charge of the remains described above, held an Aulopsy iE: Inspection (at Inquiry (1): and in my opinion 
5 z death resulied from.y Natural causes ["], Accident [KX], Suicide [], Homicide [_]. _ Undetermined manner [] 
“ 2 / CHIEF MEDICAL EXAMINER [7] 
nF ACTUAL { 
¢ 3 ¥ pk ey $ ap, ASSISTANT MEDICAL EXAMINER [35 DATE SIGNED 
355 3 corte DEPUTY MEDICAL EXAMINER [_] 10/30. 59 
‘2 2 kt AMI 
5 sve 3 |_| NAME (Type) Fs We Bradley King, Ire, MeDacerass (streot, city, town, of county) _ /. / 
mess. 22a. BURIAL, CREMATION,| 22b. DATE'THEREOF “22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State) 
As’ She REMOVAL (Specify) 
Qeaxos Burial 11-359 Redeemer Baltimore yd 
al 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. RECI ‘slag ae ATURE 
YS. AISME ‘ 59 Clhun 
si 7/59 F.C, Higinbothom, Ellicott City,Md oare HOV 2 “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11485 CERTIFICATE OF DEATH me 8: 


mel 


~ roe 
> 3 2 A. PLACE OFF can at baat RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e $ °. °. ie 
8 Howard Wi eee Maryland foward 
€ Be B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 
2 
Sune “ __Eliicott City 
2 ene ‘d. NAME OF HORPITAT {If nat In haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ss. 3 x OR INSTITUTION / ON A FARM? 
x 
we Montgomery Road ves] NOM 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= a 
2 35 ypecretw) WILLIAM Fr, REX bam Octe31,1959 9 
.y Ey 5. SEX 6. COLOR OR RACE 7. MARRIEDX] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= gi ern Months i 
epee White [wow] wore | _ 1.2 910 
= a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Pee during most of working life, even if retired) 
3 owes Service Station Omer Gasoline Baltimore ,Md 
ig Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 
8 Be Frederick Rex Bertha Huber 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16..SOCIAL SECURITY NO. [INFORMANT Address 
E known) IF yes, give war or dates of service) 
8 2 | . , Mrs. Mae Schoene, Ellicott City, Md 
g 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ee oy sel at tee 
§ J 3p IMMEDIATE CAUSE (0 See “AVES (SB ern. 
= yy Ow} DUE To ee 
om = C. ANS 
Conditions, if ony, which w CER ewaACN WAXZODATS ©5915 Eos 


gove rise ta immediate 
couse (a], stating the under: 


DUE TO 


: The law requires thot the death certi 


After this certificate has been signed by the attending physician and campletely 


TTENDING PHYSICIAN. 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


‘OR: 


é lying couse lost. oo Dxewevt\o STL EVOTIG CR@rme VASA “DIGEME 

3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
x = PERFORMED? 
€ < yesE) No 
ey = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

3 = OR CONTRIBUTING D1 CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

s = ee 
c) re 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
8 ray Hour o. m. While Not while factary, street, office bldg., etc.) | 

s =z lot work [] ot work ' 

% 

3 

2 

© 

= 

> 


ADDRESS (Street, city or fawn, stote) 
ACTUAL Vf y / J> Fe, 
SIGNATURE__“}_ + ’ .0. 2 Ld,AI. DL Ka Le 5B Pavh 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hi 


Ziz ws ez Vi Tone LL 

FA £ Z 20. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (Stote) 
= ze teJohns Lutheran 

a 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2h. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
reap F.C.Higinbothon, Ellicott City, Md care NOV3  °59 Cettun S Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11486 CERTIFICATE OF DEATH 1146 


Reg. Dist. No. 


cal 


st 
gs 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wherg,deceared lived. If jnilitution; Residence before odmision) 
$2 GS MARYLAND omer Pie 1 he b. cOuNTY % 
= 44 
Be b CITY OR TOWN {If ounide corporate Jimi, write [LENGTH OF STAY IN Tb Y & SHY OR TOWN (IF aude sorprate limi rite RURAL ond give nearest Yow 
ox he é f 
¢ a = 2g 
os WA AMEE A [eeclif-_ CiDack, Ye 4 
28 . NAME OF HOSPITAL (IF not in houpitol, give street oddren 7; d. STREET ADDRESS , ~ 1S RESIDENCE 
wa OR INSTITUTION { ee ON,A, FARM? 
= Yip Pi Niufoot ALRO yes A} No] 
8 3. NAME OF Firs Middle lost 4. DATE Month Do Yeor 
= ‘ 5 p 
: Pier ob LLo bes Smith | km Jats Re i 
& 3. SEX 6 Be OR,RACE |7. MARRIED SRT NEVER MARRIED [] ]® OATE OF BIRTH 9. KGE (ln yeor [IFUNDER I VEARTIF UNDER 24 His, 
y Min. 
ade. |e” \meomo re woe | ees 2618 10 | Fs P| ™ | 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO.OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? ~ 
during ing life, evan if retired) 
LELZIA a ‘ 4 < 


yy) 4, Wi ‘Ss a aged NAME 4 


CMe 


was DECEASEDEVER IN U, 5. ARMED FORCES? [16. Lhe _ NO. eS ey ae 5 Es 
(Yer, 0, of unknown), Itt yes, eta service) 
/OOLD A, Kd 1 


[. CAUSE OF Sia er only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
{) 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 2 
IMMEDIATE CAUSE (o! OK 0 MWKerm O15, $%. - 
L/% UE TO go. 
Conditions, if any, which wm Ae Ve Q ; 
gave rise to immediat " 
cause (a), stoling the under. ( OVE TO ey ST 
lying cause lost. to. {Vv 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. MEARE 
ves] nol 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) {Stote) 
Hour a. pi. While No! at factory, street, office bldg., etc.) | 
p.m. 19 Jat work ([) at work Hl 


21. | certify , 1982 L that | last saw the deceased 
eee 195 --- and fhat death occurred ag ooh, from the causes Hee 4 the date see Chore 


, cremotian, or remaval, ond in ony event within 72 hours_ofter death. 
MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


the hospitol ar attending physician. 
OR: After this certificote has been signed by the attending physicion and completely filled in 


TT 


+ 


page 3 should be detached far use os the buriol-tronsit permit. Then pleose remove corbon popers. 


the registrar prior ta burii 


2 KHVSICIAN'S L a i 
z tm OW? PE LAMM aD oti dbe, LD aren 
a LI naan LAL ES EL het Se, 
$ "A OCATION (City, town, or county) (Stgte) 
y, 
5 — LED CLL PVCs te 2, 
= 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a) DATE Ay 59 atlug PK aos 


